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1. Introduction

The Security Council adopted at an emergency meeting on 18 Sep-
tember 2014 resolution 2177 (2014), which declared the unprecedented
extent of the outbreak of Ebola hemorrhagic fever (Ebola) in Africa a
threat to international peace and security. That determination was reit-
erated by the President of the Council in a statement made on 21 No-
vember on behalf of the Council.' This is an unprecedented step in ex-
panding the concept of threat to international peace and security and
implicitly the scope of the powers of the Council under the UN Char-
ter. It remains to be seen whether resolution 2177 (2014) will remain an
isolated incident or whether it is a further step in a trend that has char-
acterized the practice of the Council since the early 1990s. It will also be
important to assess whether it confirms and strengthens a recent trend
to construe infectious diseases as security threats besides public health
risks, and thus to ‘securitize’ health.’

" Legal Counsel, World Health Organization; Adjunct Professor of International
Law, Graduate Institute of International and Development Studies, Geneva. The
opinions expressed in this contribution are solely those of the author and do not
necessarily reflect the views or positions of the World Health Organization.

"UN doc S/PRST/2014/24 (21 November 2014).

? On this topic, see the recent posting by GL Burci, ] Quirin, ‘Ebola, WHO, and
the United Nations: Convergence of Global Public Health and International Peace and
Security’ (2014) 18 ASIL Insight, <www.asil.org/insights/volume/18/issue/25/ebola-who-
and-united-nations-convergence-global-public-health-and>.
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2. The Ebola outbreak and WHQO's response

The outbreak of Ebola, the worst so far and the first outside its tra-
ditional reservoir in central Africa, started in late 2013 in Guinea but
was only notified to the World Health Organization (WHO) in March
2014. The outbreak soon spread to Liberia and Sierra Leone and went
out of control, in particular in overpopulated urban centres. Despite the
growing mobilization of the international community, the outbreak is
not yet under control and its human toll keeps growing. As of 30 No-
vember 2014, WHO reported more than 17000 confirmed, probable,
and suspected cases of Ebola and more than 6000 reported deaths.” The
outbreak is having a dramatic impact on the economies of the three
countries, which have recently emerged from civil unrest and instability;
it has led to political and social tensions within the affected countries
and to their growing international isolation. Even though the spread of
the diseases to third countries so far has been limited and contained,
many governments have imposed restrictive measures on the entry of
nationals from the affected countries and suspended commercial flights.
The image of Ebola as a gruesome and incurable disease, perpetrated by
popular culture and media hype, has arguably played a major role in
shaping the perception of the outbreak as a security threat.

WHO responded to the outbreak from a normative and operational
perspective. From a normative perspective, Ebola falls within the scope
of the International Health Regulations (2005) (IHR), the sole interna-
tional legal instrument directly aimed at controlling the international
spread of diseases." On the basis of Articles 12 and 15 of the THR,
WHO'’s Director-General on 8 August 2014 declared Ebola a ‘public
health emergency of international concern’ and issued ‘temporary rec-
ommendations’ addressed partly to the affected countries and partly to
third states aimed at preventing a further spread of the disease while

> <www.who.int/cst/disease/ebola/situation-reports/en/> (accessed on 6 December
2014).

* International Health Regulations (adopted on 23 May 2005, entered into force on
15 June 2007), 2509 UNTS 79. The THR as most recently revised in 2005 are the latest
manifestation of an international legal development that began in the mid-19th century.
On the history of that development and an extensive analysis of the IHR, see D Fidler,
‘From International Sanitary Conventions to Global Health Security: The New
International Health Regulations’ (2005) 4 Chinese Journal of International Law 325.
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avoiding over-reactive measures or unnecessary isolation of the affected
countries. The recommendations were extended and revised on 22 Sep-
tember and 23 October but compliance has been uneven, especially
with regard to suspension of flights, restrictions on entry, and other
measures that further isolate the affected countries.’

3. Ebola in the Security Council

Resolution 2177 (2014) was adopted unanimously and co-sponsored
by some 130 states, the highest number in the history of the Council.
The Council determined in a preambular paragraph that ‘... the un-
precedented extent of the Ebola outbreak in Africa constitutes a threat
to international peace and security’. There is no elaboration on the fac-
tual or normative basis for that determination except that it seems to be
linked to the risk of the outbreak reversing the ‘peacebuilding and de-
velopment gains’ of the most affected countries. The Council does not,
however, affirmatively act under Chapter VII of the Charter and did not
take any enforcement action. As a matter of fact, it would have been dif-
ficult to imagine what enforcement measures it could have taken in that
case in the absence of a political target whose behavior had to be
changed through coercion. The use of Article 39 language, therefore,
seems to have been designed for a political and symbolic purpose, in
particular to generate momentum and additional political, operational
and financial commitments by the international community.

The operative part of the resolution for the most part calls on the af-
fected states to take mitigating actions, on other member states and
partners to increase their assistance and mobilize resources, and on UN
system entities to scale up an better coordinate their actions. It address-
es, in other words, humanitarian assistance as well as public health
measures and concerns that one would expect to find in a General As-
sembly or WHO, rather than Security Council, resolution. The same
can be said for the aforementioned President’s statement that goes in
some detail into the necessary interventions for fighting Ebola such as
medical evacuation and treatment capacities for first-line responders,

> The recommendations are available at <www.who.int/ihr/ihr_ec_ebola/en/>
(accessed on 6 December 2014).
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the availability of Ebola treatment units, and the deployment of vac-
cines and diagnostics. The substantive involvement of the Security
Council stands in striking contrast with the brevity of General Assembly
resolution A/RES/69/1, which simply welcomes the Secretary-General’s
decision to deploy a United Nations Mission for Ebola Emergency Re-
sponse (UNMEER).

The statements made by member states upon the adoption of reso-
lution 2177 (2014) reveal a high degree of endorsement of the Council’s
determination that the Ebola outbreak constitutes a threat to interna-
tional peace and security and that the action by the Council was justi-
fied on that basis. Again, the main qualifier was the unique political and
economic vulnerability of the three countries that have emerged with
difficulty from vicious civil wars and that risked seeing their develop-
ment and political gains reversed by Ebola. The reasons about Ebola
presenting a global security threat beyond the immediate affected re-
gion are not elaborated in detail, but they are arguably linked to the risk
of international spread of the disease. The language, if not the use, of
Chapter VII is presented as an important symbolism of the need for
unprecedented mobilization by the international community.’

Even though the Council did not adopt enforcement actions as part
of resolution 2177 (2014), its determination about the security implica-
tions of the Ebola outbreak is having normative effects and indirectly
influencing the Council’s actions under Chapter VII with regard to Li-
beria. Indeed, the Council adopted on 9 December 2014 resolution
2188 (2014)" with regard to the termination of the arms and travel sanc-
tions against specific targets in Liberia. The Council decided to extend
the sanctions currently in force also because of concerns that Ebola
could affect the political stability of the country and reverse its peace-
building gains.

¢ UNSC Verbatim Record, UN Doc S/PV/7268 (18 September 2014). Even the
representatives who remarked that health would normally not rise to a security threat
and would fall under the competence of the General Assembly or WHO, distinguished
the situation under consideration. The representative of Argentina, for example, stated
that ‘Argentina believes that Ebola is not merely a health problem. It is a
multidimensional reality... eroding the possibilities of human social and economic
development, which is at the root of most of the conflicts we deal with in the Council,
and which may have consequences for security.” ibid 20.

"UN doc S/RES/2188 (2014) (9 December 2014).
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4. A changing vision of international security

The implications of resolution 2177 (2014) have to be assessed
against two parallel and interrelated strands of legal and political devel-
opment: the evolution of the notion of international security in the prac-
tice of the Security Council and the emerging perception of infectious
diseases as a security threat.

The end of the cold war has led to a progressive reconsideration and
broadening of the perception of threats to international security. The
Security Council has adopted this approach in its enforcement actions
as well as in its peace-keeping practice. The Council has included into
its findings under Article 39 of the Charter massive human suffering
and displacement arising from violations of human rights and humani-
tarian law, international terrorism, violent overthrow of democratic
governments, and ‘illicit exploitation of natural resources, including di-
amonds and wildlife’ that can fuel violent conflict.® The Security Coun-
cil has also stepped since 2007 into the perceived security implications
of climate change.” This practice, which has not been devoid of contro-
versy at the Council’s ‘mission creep’ and the risk of undermining the
role of other UN-system bodies, on the one hand reflects the changed
perception of threats in a globalized world, and on the other positions
the Council as the enforcer of some of the fundamental values of the in-
ternational community. It also points to a concept of security substan-
tially different from that characteristic of the cold war and of realist
thinking in international relations, and incorporates considerations aris-
ing from the ‘human security’ discourse. Robert Ullman has captured
this by defining threats to security as events that acutely degrade the
quality of life of a population or that threaten significantly to narrow the
range of policy choices available to a government or to private entities
within a state."

* UN doc S/RES/2134 (2014) (28 January 2014) with regard to the situation in the
Central African Republic.

’ See the statements made at the first such debate on 17 April 2007; UNSC
Verbatim Record, UN Doc S/PV.5663 (17 April 2007). During a subsequent debate on
the same issue on 20 July 2011, UNEP’s Executive Director described climate change as
a ‘threat multiplier’. Text available at <www.unep.org/newscentre/default.aspx?
DocumentID=2646&ArticleID=8817> (accessed on 6 December 2014).

¥ R Ullman, ‘Redefining Security’ (1983) 8 International Security 129, 133.
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